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INSURANCE QUOTE

ThisformMUST BE CQMPLI_TED AND SIGNED byanAU_THOR!ZE__DINSURANCE COMPANY
REPRESENTATIVE.

The Insurancequotemustbecomplete,listingcurrentinsurancepremiums.AtthediscretionoftheCommission,acow ofcurrant

insurancepoliciesmay berequired.Do notprovideacopyofinsurancepoliciesunlessrequested,You willnotberequiredto

The followinginsurancequoteisfor:

Nam6 &Applicant

Addressof Applicant

Amount o.f.prem!um_ Limits Ouoted: (See Below)

Liabilitylrisurance $ _%PQO Limits )_/f-l_, /o _--'("

The above quotedpremium isforatermof ! 2-- months,

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8.15 Passengers* $ 25,000/100,000/25,000

t

Name of Insuran-d6"Company

* Passengers " Number ofaeatbelts in the vehi¢le,

inoluding the driver's soatbelt

Home Office Address of Company -" ¢ ! L_,OQO"_

I am familiar with the Commission's gules and Regulations relating to insurance requirements and the above quote

moots the minimum insarmm_ limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina,

Dnte _itthorized Insut'ai_e. Company Representative*s Signature

RO.FJ.C_
Ifyou wishtoself-insure)'out'motor vehiclesforliabilityand propertydamage,you must comply withS,C,Code

Ann. Sections56-9-60and 58-23-910.For more information,contactVickieCoker wlththeDepartmentofMotor

Vehicles at (803) 896-8457,

If you wish to apply a_ a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post it surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a ),early sclf-|nsuranoe tax, and

3) agree to pay art annual assessment to the South Carolina Second Injury Fund, For more information, contact the

WCC Self-lrtsurance Division at (803) 737-5712 or on the w_:b at www.weo.state.s¢.us/self-insunmo¢.
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1:'_X,[ti!_it on Driver Q_l#lification$

I. Applicant understands that all drivers nl_t be a minimum of ] 8 years of ago.

Ym O No

;I. An#li;rml, Hnd_r_nd_ J_t _ r,nrtifie,rt e,n,_vnfth_, drtve, rN thre,n ('_ ..,p,.r drNinf meard issnPd hv the 8r rlMV

Yes 0 No

3. Applicant understands that a _rimin,_l hi_:ory background check from the state where the driver currently lives

must b_ m,lnmincd in the Applicant's bu _;iness office.

Yes 0 No

4. Applicant understands that all drivers op:_ating a vehicle under a Class C Taxi Certificate must have in

their possessionwhen operatlng a c_m+t_rvehicle, a valid driver's lic,_ns_ issued by the SC DMV or the cur_nt

state of residence of the drivor,

0. Yes 0 No

5, AppliGant understands that all Class C T_+=iCertificate holders are prohibited from employing or letming

vehicles to drivers who a_ regi_ered, o_ _uquired to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or _my ,__fional registry of sex offenders.

_P Yes 0 No
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PUBLICS[!i_.VICECOMMISSION OF SOUTH CAROLINA
POST OFFICEDRAWI_R11649

COLUMBIA, SOUTH CAROLINA 29:II l

Applicant is familiar with the prov;sior_ af S.C. Code Ann. §58-23-I0, ot seq.(1976), and amendments thereto,

and R,103- 100 through R, 103-241 of th_ Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., ]976), and l,t.3_-400 through R.38-503 of the Department of Public Safstyts Rule,s and
RegulationsforMotor Carriers(Volume:23A, S,C.Code Ann.,1976)and amendments thereto, and hereby

promisescompliancetherewith.

S.C. Code Ann. Seotion 58-3-250 _tat_,;, ]n par that every final ordor oft.he Commission must be served by

_lectronic service, registered or certified mail, upon the pa1_ies to the proceeding or thdr attorneys.

Pleasecheektheapplicablebox:

hsAppllc_.nlAOI_E$ torccciv_fur:r_Commissionord_r_r_lat_dtotheAppllc_lJseuthorl_in$ou_CmmllmB
roughtheCommission'scScrvk_cSy_{;:m.TheApplicantauthorizerstheCommissiontoserveII_Iofdl_lb.yusing_h:r,-
all addressasit ai_pcarson pn_:o_e,=!'thisApplio,tion. To _ignupfor _¢rvlce notifications,plcuc viii www.psa.lm.

govIocreateaMy DM$ a_ount.

The Applicant DOE,qNOT AGREE to,_eccivefuture Comm[gs_on orders rmlatedto th(iApplicant's authorityin South
[" Carolina thmur,h the Comml_sio_'gaS_x,_]c_System.

The AppllcantfortheC_rtitic,ateol' PuL,lloConwnienco and NecessityassotforthInthefomgolng,swearor

t_.. above application are true and correct.affirm that all statemonts contained in "

Applioant's $ignaturv

_'_l_-of _pplicant(e.g.President,Owner,etc.)

j,

S'TA'r SOUT  car ou A )
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